IB -- Displayl / sans Non IB files

SPONSOR 355 8 FILE

SPONSOR_355_8_ID

1B_DM_EXTRACT DATA 351_71 FILE

IB_DM_EXTRACT_DATA_351_71_ID

MESSAGE_NUMBER
EXTRACT_MESSAGE_SENT
END_RUN_DATE
START_RUN_DATE
STATUS1

REPORT_351 711 NESTED FILE
{REPORT_ID
| IB_DM_EXTRACT_DATA_351_71 (FK)

BRANCH (FK)
RANK

SPONSOR

MILITARY_STATUS

SPONSOR_RELATIONSHIP_355_81_ID

SPONSOR (FK)
PATIENT (FK)
EXPIRATION_DATE
EFFECTIVE_DATE
SPONSOR_TYPE
FAMILY_PREFIX

INPUT_VARIABLE 351 702 NESTED FILE o

INPUT_VARIABLE_ID
IB_DM_EXTRACT_REPORTS_351_7 (FK)

VALUE

| INPUT_STATEMENT
| INPUT_VARIABLE

| REPORT (FK)

| END_RUN_DATE

| START_RUN_DATE
| STATUS1

DATA ELEMENT 351 7111 NESTED FILE
{ DATA_ELEMENT_ID |
| REPORT_ID (FK) |
| IB_DM_EXTRACT_DATA_351_71 (FK) |
i i
| !
| |

|

j

DATA_ELEMENT (FK)
| DATA_VALUE

T
|
|
|
|
|
|
|
—
I
|
|
|
|
(Ai
1B_DM_EXTRACT_DATA_ELEMENTS 351 701 FILE

1B DM_EXTRACT REPORTS 351 7 FILE

IB_DM_EXTRACT_REPORTS_351_7_ID

ROUTINE
DISABLE
REPORT_NAME

IB_DM_EXTRACT_DATA_ELEMENTS_351_701_ID

REPORT (FK)
DATA_VARIABLE
NAMEL
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)
|
|
|
|
1
|
|
|
|
|
|
|

CLAIMS_TRACKII
CLAIMS_TRACK

TOTAL_UNBILLE
TOTAL_UNBILLE
DATE_UNBILLEL
TOTAL_UNBILLE
UNBILLED_RX_A
UNBILLED_OUTF
UNBILLED_INPA
NUMBER_OF_Ut
CPT_CODES_MI
CPT_CODES_MI
ENCOUNTERS_}
EPISODES_MISS
EPISODES_MISS
DATE_UPDATEC
DATE_UPDATED
NO_INPT_EPISC
AMT_INPT_PROI
NO_INPT_PROF.
NO_INPT_EPISC
AMT_INPT_INST
NO_INPT_INST_i
NO_INPT_EPISC
AMT_INPT_PROI
NO_INPT_PROF.
NO_INPT_EPISO
AMT_INPT_INST.
NO_INPT_INST_
FOR_MONTH_OF
DATE_TIME_UNI
AVERAGE_OPT_
NUMBER_OF_Ut
AVERAGE_INPT.
NUMBER_OF_Ut
DATE_TIME_PRI
PRIOR_12_MON,
PRIOR_12_MON
PRIOR_12_MON,
PRIOR_12_MON,
DATE_TIME_CUI
CURR_MON_AM
CURR_MON_NO
CURR_MON_AM
CURR_MON_N




AMBULATORY_CHECK_OFF_SHEET 350 7 FILE

AMBULATORY_CHECK_OFF_SHEET_350_7_ID

LINE_FORMAT
COLUMNS
DISPLAY_CHARGE
NAME1

e
!
!
!
!
!
!
!
!
!
!
!
!
|

AMB_SURG_CHECK_OFF_SHEET_P_FIEL_350_71 FILE

AMB_SURG_CHECK_OFF_SHEET_P_FIEL_350_71_ID

IB -- Displayl / sans Non IB files

DISPOSITION_37_FILE
Ipis
B

NON_BILLABLE_DISPOSITIONS_352_2_ID

PROCEDURE (FK)
CHECK_OFF_SHEET (FK)
CHARGE

TYPEL

PRINT_ORDER

NAMEL
SUB_HEADER (FK)

DISPOSITION (FK)
IGNORE_MEANS_TEST_BILLING
EFFECTIVE_DATE

NG_UNBILLED_AMO_DATA_356_19_FILE
ING_UNBILLED_AMO_DATA_356_19_ID

:D_OPT_CARE
:D_INPT_CARE
>_REPORT_UPDATED
:D_AMOUNT

AMOUNT
SATIENT_AMOUNT
TIENT_AMOUNT
\BILLED_RX_S
ISSING_PROF_CLAIMS
ISSING_INST_CLAIMS
MISSING_CLAIMS
SING_PROF_CLAIMS
SING_INST_CLAIMS
)_12M

>_MON
YDES_PROF_12M
F_CLAIMS_12M
_CLAIMS_12M
YDES_INST_12M
__CLAIMS_12M
CLAIMS_12M
)DES_PROF_MON
F_CLAIMS_MON
_CLAIMS_MON
)DES_INST_MON
__CLAIMS_MON
CLAIMS_MON

F
BILLED_RPT_UPDATED
_BILL_AMOUNT
NBILLED_OPT_CASES
_BILL_AMOUNT
\BILLED_INPT_CASES
IOR_12_MON_UPDATE
_AMNT_OPT_BILLED
_OPT_VST_BILLED
“AMNT_INPT_BILLS
_NO_INPT_BILLS
RR_MON_UPDATED
INT_OPT_BILLED
)_OPT_VSTS_BILLED
NT_INPT_BILLS
I_INPT_BILLS

LTC COPAY CLOCK 351 81 FILE

LTC_COPAY_CLOCK_351_81_ID

USER_ADDING_ENTRY (FK)
PATIENT (FK)
DATE_LAST_UPDATED
DATE_ENTRY_ADDED
CURRENT_EVENTS_DATE
EXEMPT_DAYS_REMAINING
STATUSI
CLOCK_EXPIRATION_DATE
CLOCK_BEGIN_DATE
FACILITY_CLOCK_NUMBER
USER_LAST_UPDATING (FK)

EXEMPT_DAY_NUMBER 351 811 NESTED.

FILE__

EXEMPT_DAY_NUMBER_ID
LTC_COPAY_CLOCK_351_81 (FK)

EXEMPT_DATE

\
|
|
|
|
|
t
1
|
)

BILLABLE_APPOINTMENT TYPE 352 1 FILE

BILLABLE_APPOINTMENT_TYPE_352_1_ID

APPOINTMENT_TYPE (FK)
DISPLAY_ON_INPUT_SCREEN
PRINT_ON_INSURANCE_REPORT
IGNORE_MEANS_TEST
EFFECTIVE_DATE

NUMBER

|
APPOINTMENT TYPE 409 1 FILE

| APPOINTMENT_TYPE_409_1_ID

1B_CONTINUOUS_PATIENT 351 1 FILE

IB_CONTINUOUS_PATIENT_351_1_ID

USER_ADDING_ENTRY (FK)
PATIENT (FK)
DATE_LAST_UPDATED
DATE_ENTRY_ADDED
DISCHARGE_DATE
USER_LAST_UPDATING (FK)

CHAMPUS

ERROR_(
SYSTEM

IB_SITE_PARAMETERS_350_9_FILE
IB_SITE_PARAMETERS_350_9_ID

AWP_CHARGE_SET (FK)
INSURANCE_COMPANY (FK)
INPT_HEALTH_SUMMARY (FK)
AGENT_CASHIER_STATE (FK)
DEFAULT_RX_REFILL_CPT (FK)
DEFAULT_RX_REFILL_DX (FK)
DEFAULT_FORM_TYPE (FK)
DEFAULT_DIVISION (FK)
MAS_SERVICE_POINTER (FK)
DEFAULT_RX_REFILL_REV_CODE (FK)
BILLING_SUPERVISOR_NAME (FK)
COPAY_BACKGROUND_ERROR_GROUP (FK)
DEFAULT_AMB_SURG_REV_CODE (FK)
FACILITY_NAME (FK)
MAILMAN_MESSAGE_FLAG
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;_PHARMACY_ERRORS_351_51_FILE
S_PHARMACY_ERRORS_351_51_ID

VIESSAGE
CODE

BILLING THRESHOLDS 354 3 FILE

BILLING_THRESHOLDS_354_3_ID

ADDITIONAL_DEPENDENT_AMOUNT
BASE_RATE_WITH_8_DEPENDENTS
BASE_RATE_WITH_7_DEPENDENTS
BASE_RATE_WITH_6_DEPENDENTS
BASE_RATE_WITH_5_DEPENDENTS
BASE_RATE_WITH_4_DEPENDENTS
BASE_RATE_WITH_3_DEPENDENTS
BASE_RATE_WITH_2_DEPENDENTS
BASE_RATE_WITH_1_DEPENDENT
BASE_RATE_FOR_VETERAN

TYPEL

DATE1L

IB_COPAY _CAPS 354 75 FILE
IB_COPAY_CAPS_354_75_ID

YEAR_BASIS
TERMINATION_DATE
YEARLY_CAP_AMOUNT
MONTHLY_CAP_AMOUNT
PRIORITY_LEVEL
EFFECTIVE_DATE

IB -- Displayl / sans Non IB files

IB_ELECTRONIC REPORT DISPOSITION 361 2 FILE

IB_ELECTRONIC_REPORT_DISPOSITION_361_2_ID

SHORT_DESCRIPTION
DISPOSITION
NAME1

MEANS TEST BILLING CLOCK 351 FILE
MEANS_TEST_BILLING_CLOCK_351_ID

USER_ADDING_ENTRY (FK)
PATIENT (FK)

UPDATE_REASON
DATE_LAST_UPDATED
DATE_ENTRY_ADDED
CLOCK_END_DATE
NUMBER_INPATIENT_DAYS
N4TH_90_DAY_INPATIENT_AMOUNT
N3RD_90_DAY_INPATIENT_AMOUNT
N2ND_90_DAY_INPATIENT_AMOUNT
N1ST_90_DAY_INPATIENT_AMOUNT
STATUSI

CLOCK_BEGIN_DATE
REFERENCE_NUMBER
USER_LAST_UPDATING (FK)

BILLING ITEMS 363 21 FILE
BILLING_ITEMS_363_21_ID

TYPEL

NAME1

TRANSFER_PRICING_FIELD_DEFINITION_351 62 _FILE

TRANSFER_PRICING_FIELD_DEFINITION_351_62_ID

EXTRACT_CODE
NUMERIC_FIELD
SYNONYM
MULTIPLE_FIELD
LENGTH

FIELD_NAME

|B_ARCHIVE_PURGE_LOG_350_6_FILE
IB_ARCHIVE_PURGE_LOG_350_6_ID

SEARCH_INITIATOR (FK)
ARCHIVE_FILE (FK)
PURGE_END_DATE_TIME
PURGE_BEGIN_DATE_TIME
ARCHIVE_END_DATE_TIME
ARCHIVE_BEGIN_DATE_TIME
SEARCH_END_DATE_TIME
SEARCH_BEGIN_DATE_TIME
LOG_STATUS
RECORDS_ARCHIVED
SEARCH_TEMPLATE
ARCHIVE_LOG
ARCHIVE_INITIATOR (FK)
PURGE_INITIATOR (FK)

CLAIMS TRACKING ALOS 356 5 FILE

CLAIMS_TRACKING_ALOS_356_5_ID

DRG (FK)
ALOS_FOR_INS_PURPOSES
YEAR

IB_MESSAGE_SCREEN TEXT 361 3 FILE
IB_MESSAGE_SCREEN_TEXT_361_3_ID

ADDED_BY (FK)
EDITED_DATE_TIME
ADDED_DATE
DEFAULT_REVIEW_STATUS
TEXT

EDITED_BY (FK)

SPONSOR_PERSON 355 82 FILE
SPONSOR_PERSON_355_82_ID
SOCIAL_SECURITY_NUMBER

DATE_OF_BIRTH
NAMEL
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HEADER_354_62_NESTED_FILE _
{HEADER_ID !
| IB_FORM_LETTER_354_6 (FK) |
| HEADER |

IB_FORM_LETTER_354 6 _FILE

IB_FORM_LETTER_354_6_ID

EXCLUDE_DOM_PATIENTS
REPRINT_DATE
JOB_SCHEDULE
LETTER_DEVICE
STARTING_ADDRESS_LINE
TYPEL

LONG_NAME

NAME1

MAIN_BODY_ID
IB_FORM_LETTER_354_6 (FK)

MAIN_BODY_354 61 NESTED FILE

MAIN_BODY

1
|
|
|
|
1
|
|

IB -- Displayl / sans Non IB files

BILLING_RATE_SET_ID

BILLING_SPECIAL_GROUPS_363_32 (FK)

BILLING_RATE_363_3_FILE

BILLING_RATE_363_3_ID

CHARGE_SET (FK)
BILLING_RATE (FK)
ORDER

| BILLABLE_ITEM

CHARGE_METHOD

DISTRIBUTION
ABBREVIATION
NAME1

BILLING PROVIDER DISCOUNT 363_34_FILE

BILLING_PROVIDER_DISCOUNT_363_34_ID

GROUP1 (FK)
PERCENT
PROVIDER_TYPE

BILLING SPECIAL_GROUPS_363 32 FILE

BILLING_SPECIAL_GROUPS_363_32_ID

PERSON_CLASS_363 3411 NESTED_FILE

{ PERSON_CLASS_ID

| BILLING_PROVIDER_DISCOUNT_363_34 (FK)
| PERSON_CLASS (FK)

\
|
|
|
|
|
I
|
|

TYPEL
NAME1

BILLING REVENUE_CODE_LINKS 363 33 FILE

BILLING_REVENUE_CODE_LINKS_363_33_ID

PROCEDURE_1 (FK)
REVENUE_CODE (FK)
GROUP1 (FK)

PROCEDURE_2 (FK)
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IB -- Displayl / sans Non IB files

CHARGE_SET_363_1 FILE.

CHARGE_SET_363_1_ID

¢ BILLABLE_EVENT (FK) >

REGION (FK)

@ BILLING_RATE (FK) °
CHARGE_TYPE

DEFAULT_REVENUE_CODE (FK) /g

NAMEL

DEFAULT_BEDSECTION (FK)

NON_BILLABLE_CLINIC_STOP_CODE
NON_BILLABLE_CLINIC_STOP_COD

CLINIC_STOP_CODE (FK)
THIRD_PARTY_AUTO_BILL

®
CHARGE_ITEM_363_2_FILE

CHARGE_ITEM_363_2_ID
CPT_MODIFIER (FK) ;c}\;REIi_PARTY_NON_BILLABLE
SnﬁngEZSRlEGTE(FK) IGNORE_MEANS_TEST_BILLING
= EFFECTIVE_DATE
INACTIVE_DATE - ’

REVENUE_CODE (FK)
EFFECTIVE_DATE
NAMEL

77777777 !

CLINIC_STOP_40
CLINIC_STOP_4

BILLING_REG|ON_363_31 FILE INSTITUTION_363_3121_NESTED_FILE _
{RITING RERION 262 21 10 ! “INeTITHTION 1IN )
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25_352_3_FILE
ES_352.3.ID |
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
I
|
|
|
|
|
|
|
|
i
_7_FILE !
|
07D | |

LTC_TRANSACTIONS_351 8 FILE

LTC_TRANSACTIONS_351_8_ID

USER_ADDING_ENTRY (FK)
STOP_CODE (FK)

PTF (FK)

BEDSECTION (FK)
TREATING_SPECIALTY (FK)
PATIENT (FK)
DATE_LAST_UPDATED
DATE_ENTRY_ADDED
DELETED_DISCHARGE_DT
BACKBILLING_ISSUES
FEE_FOR_SERVICE

“® DAYS_ON_LEAVE

DAYS_ASIH

LTC_STATUS

UNITS
TRANSACTION_STATUS
DISCHARGE_DATE

SOURCEL

DATE_OF_SERVICE
FACILITY_TRANSACTION_NUMBER
TRANSFER (FK)
USER_LAST_UPDATING (FK)
PARENT (FK)
INPATIENT_CARRY_OVER (FK)

IB -- Displayl / sans Non IB files

MCCR _UTILITY_399 1 FILE

MCCR_UTILITY_399_1_ID

IB_ACTION_TYPE_COPAYMENT (FK)
VALID_LOCATION_OF_CARE_VALUES
BILL_CLASSIFICATION
CONDITION_CODE

BILLABLE_EVENT
BILLABLE_SERVICE
VALUE_CODE_AMOUNT

VALUE_CODE

4 OCCURRENCE_SPAN

~1 OCC_RELATED_TO
DISCHARGE_STATUS
BEDSECTION
OCCURRENCE_CODE
ABBREVIATION

CODE

NAMEL
IB_ACTION_TYPE_PER_DIEM (FK)

1,6 /6,8 --3:57:27 PM , 9/19/2002




IB -- Displayl / sans Non IB files
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IB -- Displayl / sans Non IB files

CHARGE_SET_363 0011 NESTED_FILE
CHARGE_SET_ID
RATE_SCHEDULE_363 (FK)

CHARGE_SET (FK)
AUTO_ADD

RATE_SCHEDULE_363_FILE
RATE_SCHEDULE_363_ID

BILLABLE_SERVICE (FK)
RATE_TYPE (FK)
ADJUSTMENT
INACTIVE_DATE
EFFECTIVE_DATE
BILL_TYPE

NAMEL
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IB -- Displayl / sans Non IB files

RECIPIENT_GROUPS_354_52 NESTED_FILE

RECIPIENT_GROUPS_ID

BILLING_ALERT_DEFINITION_354_5 (FK)

RECIPIENT_GROUPS (FK)

\
|
|
|
|
|
t
|
|
;

IB_ERROR_350_8_FILE
IB_ERROR_350_8_ID

CORRESPONDING_ALERT (FK)
EXECUTABLE_LOGIC
ERROR_ACTION .-
PACKAGE_REPORTING_ERROR
ERROR_CODE
ERROR_MESSAGE
NAME1

[ RECIPIENT_USERS_ID
| BILLING_ALERT_DEFINITION_354_5 (FK)

| RECIPIENT_USERS (FK)

| |
BILLING_ALERT_DEFINITION_354_5_FILE

BILLING_ALERT_DEFINITION_354_5_ID

PROCESSING_FLAG
ROUTINE_NAME
ENTRY_POINT
ACTION_FLAG
MESSAGE_TEXT
PACKAGE_ID
NAME1

BILLING_ALERTS_354_4_FILE

BILLING_ALERTS_354_4_ID

RESOLVED_BY (FK)
BILLING_ALERT (FK)
WHEN_RESOLVED
DATE_TIME_OF_ALERT

BILLING_EXEMPTIONS_354 1 FILE

BILLING_EXEMPTIONS_354_1_ID

ALERT (FK)

USER_ADDING_ENTRY (FK)
PATIENT (FK)
REMINDER_LETTER_DATE
PRIOR_YEAR_THRESHOLDS
RETRO_CANCEL_BILLS_END_DATE
RETRO_CANCEL_BILLS_START_DATE
EXEMPTION_REASON (FK)
SECOND_ELECTRONIC_SIGNATURE
ELECTRONIC_SIGNATURE

ACTIVE

DATE_TIME_ADDED

HOW_ADDED

STATUS1

TYPEL

EFFECTIVE_DATE

|
EXEMPTION_REASON_354 2 FILE

EXEMPTION_REASON_354_2_ID

ACTIVE
CODE
STATUS1
TYPEL
LONG_NAME
NAME1
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|
|
BILLING_PATIENT_354_FILE
BILLING_PATIENT_354_ID

PATIENT_NAME (FK)
NO_COVERAGE_VERIFICATION_DATE
EVER_HAD_IVM_INSURANCE
COPAY_INCOME_EXEMPTION_STATUS
COPAY_EXEMPTION_STATUS_DATE
COPAY_EXEMPTION_REASON (FK)




INS_CO_S_WITHHOLDING_SUPP_PAYM_350_999 NESTED_FILE

‘ INS_CO_S_WITHHOLDING_SUPP_PAYMENTS_ID

IB_SITE_PARAMETERS_350_9 (FK)

IB -- Displayl / sans Non IB files

[INS_CO_S_FOR_MRA_EXTRACT (FK)

CLAIMSMANAGER_TCP_IP
CLAIMSMANAGER_WORKING_OK
RUNNING_CLAIMSMANAGER
TP_PROSTHETICS_ACTIVE
TP_PHARMACY_ACTIVE
TP_OUTPATIENT_ACTIVE
TP_INPATIENT_ACTIVE
PATIENT_OR_FACILITY
PHARM_CALC_COMPOUND_CODE
DEA_OVERRIDE_PRESC_ID
PRESCRIBER_ID

TASK_UCI_VOL
SHUTDOWN_BACKGROUND_JOBS
DATE_PRIMARY_TASK_LAST_RAN
DATE_PRIMARY_TASK_STARTED
SECONDARY_AWP_TASK
PRIMARY_AWP_TASK
SECONDARY_BILLING_TASK
PRIMARY_BILLING_TASK
TCP_IP_ADDRESS

AWP_PORT

BILLING_PORT

EDI_MRA_ACTIVATED
TEST_TRANSMIT_837_QUEUE
ONLY_1_INS_CO_PER_CLAIM_BATCH
HOURS_TO_TRANSMIT_BILLS
LAST_837_AUTO_TRANSMIT_DATE
MAX_BILLS_IN_A_BATCH
AUTO_TRANSMIT_BILL_FREQUENCY
DAYS_TO_WAIT_TO_PURGE_MSGS
LIVE_TRANSMIT_837_QUEUE
NUMBER_OF_DAYS_PT_CHARGES_HELD
INPATIENT_STATUS_AB
LAST_AUTO_BILLER_DATE
AUTO_BILLER_FREQUENCY
AUTO_PRINT_UNBILLED_LIST
REPORTS_ADD_TO_CLAIMS_TRACKING
PSYCH_ADMISSION_COUNTER
PSYCH_ENTRIES_MET
PSYCH_RANDOM_NUMBER
PSYCH_WEEKLY_ADMISSIONS
PSYCH_SAMPLE_SIZ
SURGERY_ADMISSION_COUNTER
SURGERY_ENTRIES_MET
SURGERY_RANDOM_NUMBER
SURGERY_WEEKLY_ADMISSIONS
SURGERY_SAMPLE_SIZE
MEDICINE_ADMISSION_COUNTER
MEDICINE_ENTRIES_MET
MEDICINE_RANDOM_NUMBER
MEDICINE_WEEKLY_ADMISSIONS
MEDICINE_SAMPLE_SIZE
RANDOM_SAMPLE_DATE
USE_ADMISSION_SHEETS
PROSTHETICS_CLAIMS_TRACKING
PRESCRIPTION_CLAIMS_TRACKING
OUTPATIENT_CLAIMS_TRACKING
INPATIENT_CLAIMS_TRACKING
CLAIMS_TRACKING_START_DATE
ADMISSION_SHEET_HEADER_LINE_3
ADMISSION_SHEET_HEADER_LINE_2
ADMISSION_SHEET_HEADER_LINE_1
INS_CO_DELETION_TASK
IVM_CENTER_MAIL_GROUP
CENTRAL_COLLECTION_MAIL_GROUP
HEALTH_INSURANCE_POLICY
PATIENT_OR_INSURANCE_COMPANY
INSURANCE_EXTENDED_HELP
CURRENT_INPATIENTS_LOADED
BILL_CLAIMS_CONV_COMPLETE
INSURANCE_CONVERSION_COMPLETE
COUNT_OF_BILLS_CANCELED
TOTAL_BILLS_DURING_CONVERSION
NON_EXEMPT_PATIENTS_CONVERTED
COPAY_EXEMPTION_STOP_DATE
COPAY_EXEMPTION_START_DATE
AMOUNT_OF_CANCELED_CHARGES
AMOUNT_OF_NON_EXEMPT_CHARGES
TOTAL_EXEMPT_DOLLAR_AMOUNT
AMOUNT_OF_CHARGES_CHECKED
COUNT_OF_EXEMPT_BILLS
TOTAL_PATIENT_NON_EXEMPT
TOTAL_PATIENTS_EXEMPT
TOTAL_PATIENTS_CONVERTED
COPAY_EXEMPTION_LAST_DFN
COPAY_EXEMPTION_CONV_STARTED
CONVERSION_BREAK_DATE
CONVERSION_LAST_BILL_DATE
BILLING_SITE_IS_OTHER_FACILITY
SITE_CONTACT_PHONE_NUMBER
FACILITY_NAME_FOR_BILLING
CANCELLATION_REMARK_FOR_FISCAL
AGENT_CASHIER_PHONE_NUMBER
AGENT_CASHIER_ZIP_CODE
AGENT_CASHIER_CITY
AGENT_CASHIER_STREET_ADDRESS
AGENT_CASHIER_MAIL_SYMBOL
UB_92_ ADDRESS_COLUMN
HCFA_1500_ADDRESS_COLUMN
BASC_START_DATE
CAN_INITIATOR_AUTHORIZE
MULTIPLE_FORM_TYPES
MEDICARE_PROVIDER_NUMBER
HOLD_MT_BILLS_W_INS
TRANSFER_PROCEDURES_TO_SCHED
USE_OP_CPT_SCREEN
ASK_HINQ_IN_MCCR
CAN_CLERK_ENTER_NON_PTF_CODES
CAN_INITIATOR_REVIEW
PRINT_001_FOR_TOTAL_CHARGES
BLUE_CROSS_SHIELD_PROVIDER
FEDERAL_TAX_NUMBER
REMARKS_TO_APPEAR_ON_EACH_FORM
CAN_REVIEWER_AUTHORIZE
TITLE_OF_CLAIM_FORM_SIGNER
NAME_OF_CLAIM_FORM_SIGNER
LAST_LTC_COMPLETION_DATE
SUPPRESS_MT_INS_BULLETIN
USE_ALERTS
PER_DIEM_START_DATE
FILER_QUEUED

FILER_HANG_TIME

FILER_UCI_VOL

FILER_LAST_RAN

FILER_STOPPED

FILER_STARTED
FILE_IN_BACKGROUND
MEANS_TEST_BILLING_MAIL_GROUP (FK)
COPAY_EXEMPTION_MAIL_GROUP (FK)
BILL_CANCELLATION_MAILGROUP (FK)
BILL_DISAPPROVED_MAILGROUP (FK)
OUTPT_HEALTH_SUMMARY (FK)
NEW_INSURANCE_MAIL_GROUP (FK)
UNBILLED_MAIL_GROUP (FK)
GENERAL_ERROR_MSG_MAIL_GROUP (FK)
COMM_ERR_MSG_MAIL_GROUP (FK)

ELA\ MSMANAGER_POF
CLAIMSMANAGER_PC
@ |B_SITE_PARAMETER

CLAIMSMANAGER_PC
- -
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RTS_350_9001_NESTED_FILE
JRTS_ID
'S_350_9 (FK)

JRTS

HEALTH SUMMARY TYPE 142 FILE

| HEALTH_SUMMARY_TYPE_142_ID

IB -- Displayl / sans Non IB files
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PERSON_CLASS 8932 1 FILE

IB -- Displayl / sans Non IB files

[ PERSON_CLASS_8932_1_ID

Y
REVENUE_CODE_399 2 FILE

REVENUE_CODE_399_2_ID

2,4 /6,8 --3:57:27 PM, 9/19/2002

ALL_INCLUSIVE
DESCRIPTION1

ACTIVATE
STANDARD_ABBREVIATION




IB -- Displayl / sans Non IB files

BILLING_KEGIUN_305_51_IU INS 11U TIUN_IU ,
® L e BILLING_REGION_363_31 (FK) |
IDENTIFIER 9 = =2 |
BILLING RATES 399 5 FILE REGION INSTITUTION (FK) |
BILLING_RATES_399_5_ID . J
T
BILLING_BEDSECTION (FK) |
NON_STANDARD_RATE |
,,,,,,,,,,,,,,,,,,,,, _@ PAYORS_TO_USE_WITH i
REVENUE_CODE (FK) |
ACTIVE |
AMOUNT |
|
EFFECTIVE_DATE BASC_LOCALITY_MODIFIER_350_5_FILE |
BASC_LOCALITY_MODIFIER_350_5_ID §
DIVISION (FK) |
LOCALITY_RATE_MODIFIER [
NON_WAGE_PERCENTAGE DIVISION_363 3111 NESTED FILE
WAGE_PERCENTAGE { DIVISION_ID '}
STATUSL | BILLING_REGION_363_31 (FK) |
EFFECTIVE_DATE ' i
| DIVISION (FK) |

————

A
‘MEDICAL CENTER SIVLSLON 40_8_FILE
,,,,,,,,,,,,,,,,,,,,,,,,, _ MEDICAL_CENTER_DIVISION_40_8 ID |,
| L,

-5
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IB -- Displayl / sans Non IB files

[ J
OCCURRENCE CODE 399 041 NESTED FILE

OCCURRENCE_CODE_ID
BILL_CLAIMS_399 (FK)

STATE (FK)
OCCURRENCE_CODE (FK)
END_DATE

DATE1L

VALUE_CODE_399_047 NESTED_FILE

VALUE_CODE_ID
BILL_CLAIMS_399 (FK)

VALUE

T VALUE_CODE (FK)

CONDITION _CODE 399 04 NESTED FILE

CONDITION_CODE_ID
BILL_CLAIMS_399 (FK)

| coNDITION_CODE (FK)
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IB -- Displayl / sans Non IB files

NON_BILLABLE CLINICS 352 4 FILE

NON_BILLABLE_CLINICS_352_4_ID

CLINIC (FK)
THIRD_PARTY_AUTO_BILL

TYPEL

EFFECTIVE_DATE

THIRD_PARTY_NON_BILLABLE

IGNORE_MEANS_TEST_BILLING

HOSPITAL_LOCATION_44 FILE

HOSPITAL_LOCATION_44_ID

CPT_MODIFIER SEQUENCE 399 30416 NESTED FILE _
CPT_MODIFIER_SEQUENCE_ID
PROCEDURES_ID (FK)

CPT_MODIFIER (FK)

(

|

| BILL_CLAIMS_399 (FK)

i

!

| CPT_MODIFIER_SEQUENCE
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IB -- Displayl / sans Non IB files

[ ]
PROCEDURES 399 0304 NESTED FILE

PROCEDURES_ID
BILL_CLAIMS_399 (FK)

OUTPATIENT_ENCOUNTER (FK)
PROVIDER (FK)

CPT_MODIFIER (FK)
ASSOCIATED_DIAGNOSIS_1 (FK)
ASSOCIATED_DIAGNOSIS (FK)
ASSOCIATED_CLINIC (FK)
TYPE_OF_SERVICE (FK)
PLACE_OF_SERVICE (FK)
DIVISION (FK)
SERVICE_LINE_COMMENT
EPSDT_FLAG
CHIROPRACTIC_QUANTITY
CHIRO_TREATMENT_SERIES_NUM
LEVEL_OF_SUBLUXATION
ATTENDING_NOT_HOSPICE_EMPLOYEE
LAST_XRAY_DATE
HCFA_BOX_24K_LOCAL_USE_ONLY
PURCHASED_COST
EMERGENCY_PROCEDURE
MINUTES

BASC_BILLABLE

PRINT_ORDER
ADDITIONAL_PROCEDURE_NAME
PROCEDURE_DATE
PROCEDURES
ASSOCIATED_DIAGNOSIS_2 (FK)
ASSOCIATED_DIAGNOSIS_3 (FK)

ASSOCIATED_DIAGNOSIS_4 (FK)
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STATUS_MESSAGE_361_01_NESTED_FILE _
STATUS_MESSAGE_ID
BILL_STATUS_MESSAGE_361 (FK)

STATUS_MESSAGE

\
|
|
L
h
|
|
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REVIEW_DATE 361 02 NESTED_FILE__
REVIEW_DATE_ID
BILL_STATUS_MESSAGE_361 (FK)

REVIEWED_BY (FK)

BILL_STATUS_MESSAGE_361_ID

TRANSMIT_BILL (FK)
BATCH_NUMBER (FK)
BILL_NUMBER (FK)
AUTO_FILED_WITH_NO_REVIEW
FINAL_REVIEW_DATE
DATE_GENERATED
FINAL_REVIEW_ACTION
REVIEW_STATUS
PAYER_ID_RETURNED
BILL_S_COB_SEQUENCE
RETURN_MESSAGE_ID
MESSAGE_GENERATION_SOURCE
MESSAGE_SEVERITY
DATE_RECEIVED

REVIEW_DATE

COMMENTS_361 03 NESTED FILE _
{ COMMENTS_ID

| REVIEW_DATE_ID (FK)

| BILL_STATUS_MESSAGE_361 (FK)

| COMMENTS

DESCRIPTION1_364_53_NESTED_FILE
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IB_FORM_SKELETON_DEFINITION_364_6_FILE

IB_FORM_SKELETON_DEFINITION_364_6_ID

BILL_FORM (FK)
DATA_REQUIRED_FOR_FIELD
TRANSMIT_IGNORES_IF_NULL
CALCULATE_ONLY_OR_OUTPUT
SHORT_DESCRIPTION

LENGTH
STARTING_COLUMN_OR_PIECE
LOCAL_OVERRIDE_ALLOWED
MAX_NUMBER_LINES
FIRST_LINE_NUMBER
PAGE_OR_SEQUENCE
SECURITY_LEVEL
ASSOCIATED_FORM_DEFINITION (FK)

¢

°
IB_FORM_FIELD_CONTENT_364_7_FILE
IB_FORM_FIELD_CONTENT_364_7_ID

INSURANCE_COMPANY (FK)
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IB_BILLING PRACTITIONER ID 355 9 FILE

IB_BILLING_PRACTITIONER_ID_355_9_ID

PROVIDER_ID_CARE_UNIT (FK)
INSURANCE_CO (FK)
INDEX_VALUE_CARE_UNIT
INDEX_VALUE_INSURANCE_CO
PROVIDER_ID
BILL_CARE_TYPE
FORM_TYPE_APPLIED_TO
PRACTITIONER
PROVIDER_ID_TYPE (FK)

lmmmm——m — @
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BILL_FORM _TYPE 353_FILE

BILL_FORM_TYPE_353_ID

BASE_FILE (FK)
FORM_POST_PROCESSOR
FORM_PRE_PROCESSOR
EXTRACT_CODE
OUTPUT_CODE
ENTRY_POST_PROCESSOR
ENTRY_PRE_PROCESSOR
FIELD_DELIMITER
SHORT_DESCRIPTION
NATIONAL_FORM
FORM_LENGTH
FORMAT_TYPE

ROUTINE
FOLLOW_UP_PRINTER_A R
DEFAULT_PRINTER_BILLING
NAMEL

LOCAL_SCREEN_9 (FK)
PRINT_FORM_NAME (FK)

IB -- Displayl / sans Non IB files

3_INS_CO_LEVEL_BILL_PROV_ID_355_91_FILE

|B_INS_CO_LEVEL_BILL_PROV_ID_355_91_ID

PROVIDER_ID_CARE_UNIT (FK)
INSURANCE_CO (FK)
INDEX_VALUE_CARE_UNIT
PROVIDER_ID
3ILL_CARE_TYPE
ZORM_TYPE_APPLIED_TO
PROVIDER_ID_TYPE (FK)

|
IB_PROVIDER_ID_TYPE_355 97 FILE

IB_PROVIDER_ID_TYPE_355_97_ID

3,3/6,8

STORED_OUTSIDE_OF_BILLING
PROVIDER_S_OWN_ID
NETWORK_ID_TYPE

EMC_ID_TYPE
FEDERAL_TAX_FACILITY
STATE_LICENSE

FEDERAL_DEA

STATE_DEA
VALID_FOR_PERFORMING_PROVIDER
RESTRICT_EDITING
FACILITY_S_DEFAULT_ID

X12_CODE

SOURCE_LEVEL_MINIMUM

NAMEL
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BILL_CLAIMS_399_FILE

BILL_CLAIMS_399_ID

NON_VA_FACILITY (FK)
RESPONSIBLE_INSTITUTION (FK)
MAILING_ADDRESS_STATE (FK)
TYPE_OF_SERVICE (FK)
PLACE_OF_SERVICE (FK)
PRIMARY_INSURANCE_CARRIER (FK)
ICD_DIAGNOSIS_CODE_1 (FK)
ICD_PROCEDURE_CODE _1 (FK)
CPT_PROCEDURE_CODE_L (FK)
ENTERED_EDITED_BY (FK)
UB92_BILL_CLASSIFICATION (FK)
DEFAULT_DIVISION (FK)
FORM_TYPE (FK)
IB_NON_VA_BILLING_PROVIDER_355_93 FILE PTF_ENTRY_NUMBER (FK)
IB_NON_VA_BILLING_PROVIDER_355_93_ID RATE_TYPE (FK)
PATIENT_NAME (FK]
STATE (FK) FORM_LOC_19_UNSPECIFIED_DATA
FACILITY_DEFAULT_ID_NUMBER FORM_LOCATOR_78
ZIP_CODE FORM_LOCATOR_57
cITy -  FORM_LOCATOR 56
STREET_ADDRESS FORM_LOCATOR_37C
SPECIALTY FORM_LOCATOR_37B
CREDENTIALS FORM_LOCATOR_37A
PROVIDER_TYPE FORM_LOCATOR_31
NAME1 FORM_LOCATOR_11
PRINT_FACILITY_DATA_IN_BOX_32
BLOCK_31
TERTIARY_NODE
SECONDARY_NODE
PRIMARY_NODE
TERTIARY_EMC_ID_CARE_UNIT
SECONDARY_EMC_ID_CARE_UNIT
PRIMARY_EMC_ID_CARE_UNIT
SPECIAL_PROGRAM_INDICATOR
DATE_LAST_SEEN
HOMEBOUND
LAB_CLIA_NUMBER
NON_VA_CARE_ID
NON_VA_CARE_TYPE
TERTIARY_AUTHORIZATION_CODE
SECONDARY_AUTHORIZATION_CODE
CO_INSURANCE_DAYS
TERTIARY_PRIOR_PAYMENT
SECONDARY_PRIOR_PAYMENT
PRIMARY_PRIOR_PAYMENT
NON_COVERED_DAYS
COVERED_DAYS
FORM_LOCATOR_93

FORM_LOCATOR_92
IF\'EASON S_DISAPPROVED_SECOND_399_045 NESTED_FILE FY_2_CHARGES

{REASON_S_DISAPPROVED_SECOND_ID FISCAL_YEAR_2
BILL_CLAIMS_399 (FK) FY 1 CHARGES
| REASON_S_DISAPPROVED_SECOND (FK) FISCAL_YEAR_1
L BILL_COMMENT
* FORM_LOCATOR_45
@ FORM_LOCATOR_27
MCCR_INCONSISTENT DATA ELEMENTS 399 4 FILE FORM_LOCATOR 9 RETURN
MCCR_INCONSISTENT_DATA_ELEMENTS_399_4_ID FORM_LOCATOR_2 2
OFFSET_DESCRIPTION RETURI
OFFSET_AMOUNT BILL_CL
> TOTAL_CHARGES o USER (F
! UNABLE_TO_WORK_TO @ RETURI
UNABLE_TO_WORK_FROM RETUR!
REASON S DISAPPROVED INITIAL 399 044 NESTED FILE _ LENGTH_OF_STAY 160G b
REASON_S_DISAPPROVED_INITIAL_ID BC_BS_PROVIDER - -
BILL_CLAIMS_399 (FK) TREATMENT_AUTHORIZATION_CODE
ACCIDENT_HOUR
 REASON_S_DISAPPROVED_INITIAL (FK) ) —® ON_PTF. ADMISSION_HOUR
SOURCE_OF_ADMISSION
””””””””””””” TYPE_OF_ADMISSION
R_O_I_FORM_S_COMPLETED
ASSIGNMENT_OF_BENEFITS
IS_THIS_A_SENSITIVE_RECORD

® WHOSE_EMPLOYMENT_INFO
POWER_OF_ATTORNEY_COMPLETED

STATEMENT_COVERS_TO
STATEMENT_COVERS_FROM
BILL_PAYER_POLICY
TERTIARY_PROVIDER
SECONDARY_PROVIDER N
PRIMARY_PROVIDER
MAILING_ADDRESS_STREET3
® TERTIARY_INSURANCE_POLICY
SECONDARY_INSURANCE_POLICY
® PRIMARY_INSURANCE_POLICY
PATIENT_SHORT_MAILING_ADDRESS
MAILING_ADDRESS_ZIP_CODE
MAILING_ADDRESS_CITY
MAILING_ADDRESS_STREET2
MAILING_ADDRESS_STREET
MAILING_ADDRESS_NAME
PROCEDURE_DATE_3
PROCEDURE_DATE_2
PROCDEDURE_DATE_1
OUTPATIENT_DIAGNOSIS
FORCE_CLAIM_TO_PRINT
PRINTED_VIA_EDI
REQUEST_AN_MRA
CLAIM_MRA_STATUS
MRA_RECORDED_DATE
LAST_ELECTRONIC_EXTRACT_DATE
LAST_AUSTIN_CONFIRM_DATE
REASON_CANCELLED
DATE_BILL_CANCELLED
CANCEL_BILL
DATE_LAST_PRINTED
DATE_FIRST_PRINTED
AUTHORIZATION_DATE
AUTHORIZE_BILL_GENERATION
MRA_REQUESTED_DATE
SECONDARY_REVIEW
INITIAL_REVIEW_DATE
INITIAL_REVIEW
DATE_ENTERED
BILL_CHARGE_TYPE
UB92_TIMEFRAME_OF_BILL
UB92_LOCATION_OF_CARE
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OP_VISITS DATE S 399 043 NESTED FILE
Jop_wsws DATE_S_ID ‘

BILL_CLAIMS_399 (FK)

IED_LOG_DATE_TIME_399_046_NESTED_FILE
NED_LOG_DATE_TIME_ID

LAIMS_399 (FK)

FK)

N_TO_A_R

NED_COMMENTS

ATE_TIME

IB_AUTOMATED_BILLING COMMENTS 362 1 FILE
IB_AUTOMATED_BILLING_COMMENTS_362_1_ID
BILL_NUMBER (FK)

CLAIMS_TRACKING_ID (FK)

® DATE_ENTERED
NUMBER

COMMENTS_362_111_NESTED_FILE
COMMENTS_ID
IB_AUTOMATED_BILLING_COMMENTS_362_1 (FK)

COMMENTS ‘
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PLACE OF SERVICE 353 1 FILE
PLACE_OF_SERVICE_353_1_ID

ABBREVIATION
NAME1
CODE

|B_BILL_CLAIMS_DIAGNOSIS_362_3 FILE
IB_BILL_CLAIMS_DIAGNOSIS_362_3_ID
@ BILL_NUMBER (FK)

DIAGNOSIS (FK)
ORDER
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REVENUE _CODE 399 042 NESTED FILE

REVENUE_CODE_ID
BILL_CLAIMS_399 (FK)

DIVISION (FK)
PROCEDURE (FK)
BEDSECTION (FK)
REVENUE_CODE (FK)

RX_PROCEDURE
UB92_FORM_LOCATOR_49
@ COMPONENT

ITEM
TYPEL
NON_COVERED_CHARGE
AUTO

TOTAL
UNITS_OF_SERVICE
CHARGES

RATE_TYPE 399 3 _FILE

RATE_TYPE_399_3_ID

TYPE_OF SERVICE_ 353 2 FILE

TYPE_OF_SERVICE_353_2_ID

ABBREVIATION
NAME1

CODE

ACCOUNTS_RECEIVABLE_CATEGORY (FK)
ELECTRONIC_TRANSMIT
NSC_STATEMENT_ON_UB_BILLS
REIMBURSABLE_INSURANCE
WHO_S_RESPONSIBLE
IS_THIS_A_THIRD_PARTY_BILL
ABBREVIATION

INACTIVE

BILL_NAME

NAMEL
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"DESCRIPTION1_ID ) DATA_ELEMENT (FK) |
IB_DATA_ELEMENT_DEFINITION_364_5 (FK) | FORM_FIELD_REFERENCE (FK) 3

1 FORMAT_CODE |

{ DESCRIPTIONL J EDIT_GROUP_NUMBER |
’ EDIT_STATUS |
! REQUIRED !

| |

| |
‘ 1
‘ 1
| |
|

J

PAD_CHARACTER
BILL_TYPE

SCREEN_PROMPT
SECURITY_LEVEL

!

T
|
|
|
|
|
|
| |
| |
|
S !
< !
|

|

i}

1B_DATA_ELEMENT_DEFINITION_364 5 FILE

IB_DATA_ELEMENT_DEFINITION_364_5_ID

I
|
|

BASE_FILE (FK) !
ARRAY_ROOT |
|
|
|
|
|

EXTRACT_CODE
CONSTANT_VALUE
FILEMAN_RETURN_FORMAT
FILEMAN_FIELD_REFERENCE FORMAT_CODE DESCRIPTION 364 73 NESTED FILE _
ELEMENT_CATEGORY FORMAT_CODE_DESCRIPTION_ID
TYPE_OF_ELEMENT IB_FORM_FIELD_CONTENT_364_7 (FK)

SECURITY_LEVEL i
- i FORMAT_CODE_DESCRIPTION

NAME1

\
|
|
|
|
i
|
|

J

TYPE_OF_INSURANCE_COVERAGE_355_2_FILE
TYPE_OF_INSURANCE_COVERAGE_355_2_ID

ABBREVIATION 7
NAME1

SYNONYM_36_(

SYNONYM_ID
[y INSURANCE_C
DESCRIPTION1_355 21 NESTED_FILE _SYNONYM

{ DESCRIPTION1_ID )
| TYPE_OF_INSURANCE_COVERAGE_355_2 (FK) |

| DESCRIPTION1

REMARKS_36_0:

REMARKS_ID
INSURANCE_CC

REMARKS

IB_MESSAGE_RQUTER_364_3_FILE

IB_MESSAGE_ROUTER_364_3_ID
MAILGROUP_TO_NOTIFY (FK)
MESSAGE 364 21 NESTED FILE | pispLAY TEXT
[ MESSAGE_ID | | SHORT_DESCRIPTION
| EDI_MESSAGES_364_2 (FK) | | ROUTINE
I 1 ITAG
{ MESSAGE J | MESSAGE_CODE
:
!
!
|
|
|
|
|
|
|
|
|
|
|
|
|
!
S
!
|
|
|
|
|
|
|
|
|
|
|
e
L]

EDI_MESSAGES_364_2_FILE
EDI_MESSAGES_364_2_ID

BATCH_NUMBER (FK) |
STATUS_CHANGED_BY (FK) |
PATIENT (FK) |
TRANSMIT_BILL (FK) |
MESSAGE_TYPE (FK) |
® STATUS_CHANGED_DATE |
SOURCE1 o
<& DATA_BASE_UPDATED |
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Soeo eeee
INSURANGE_COMPANY_36_FILE

INSURANCE_COMPANY_36_ID

FORM_TYPE (FK)

STATE (FK)

TYPE_OF_COVERAGE (FK)
PRESCRIPTION_REFILL_REV_CODE (FK)
AMBULATORY_SURG_REV_CODE (FK)
SCHEDULED_FOR_DELETION
ALTERNATE_PERF_PROV_ID_SOURCE
PERF_PROV_CARE_UNIT_PROMPT
EMC_CARE_UNIT_PROMPT
DEFAULT_EMC_ID_IF_MISSING
EMC_ID_SOURCE
DEFAULT_NETWORK_ID_IF_MISSING
NETWORK_ID_SOURCE
ALTERNATE_PERF_PROV_ID_TYPE (FK)
PERFORMING_PROVIDER_ID_TYPE (FK)
DEFAULT_PERF_ID_IF_MISSING
PERFORMING_PROV_ID_SOURCE
ELECTRONIC_INSURANCE_TYPE
NUMBER_TEST_BILLS_FOR_LAST_DT
MAX_NUMBER_TEST_BILLS_PER_DAY
LAST_EXTRACT_DATE_FOR_TEST
EDI_ID_NUMBER_INST

BIN_NUMBER

EDI_ID_NUMBER_PROF
TRANSMIT_ELECTRONICALLY
SIGNATURE_REQUIRED_ON_BILL
REIMBURSE

CLAIMS_RX_FAX
ANOTHER_CO_PROCESS_RX_CLAIMS
CLAIMS_RX_ZIP

CLAIMS_RX_CITY
CLAIMS_RX_STREET_ADDRESS_3
CLAIMS_RX_STREET_ADDRESS_2
CLAIMS_RX_STREET_ADDRESS_1
ANOTHER_CO_PROCESS_PRECERTS |
CLAIMS_OPT_FAX
CLAIMS_OPT_PROCESS_ZIP

CLAIMS_OPT_PROCESS_CITY ©
CLAIMS_OPT_STREET_ADDRESS_3 N
CLAIMS_OPT_STREET_ADDRESS_2 ©
CLAIMS_OPT_STREET_ADDRESS_1
INQUIRY_FAX

ANOTHER_CO_PROCESS_INQUIRIES
INQUIRY_ADDRESS_ZIP_CODE
INQUIRY_ADDRESS_CITY

<1 INQUIRY_ADDRESS_ST_LINE_3 ©
INQUIRY_ADDRESS_ST_LINE_2
‘ @ INQUIRY_ADDRESS_ST_LINE_1
| APPEALS_FAX

| ANOTHER_CO_PROCESS_APPEALS
! APPEALS_ADDRESS_ZIP

| APPEALS_ADDRESS_CITY

| APPEALS_ADDRESS_ST_LINE_3

! APPEALS_ADDRESS_ST_LINE_2

| APPEALS_ADDRESS_ST_LINE_1 o
|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

INQUIRY_PHONE_NUMBER

APPEALS_PHONE_NUMBER &

CLAIMS_OPT_PHONE_NUMBER

CLAIMS_INPT_PHONE_NUMBER *—— INCLUDED_INSURANCE_COMPANY_364_4¢

VERIFICATION_PHONE_NUMBER INCLUDED_INSURANCE_COMPANY_ID
,,,,,, i PRECERTIFICATION_PHONE_NUMBER  |@—— o 'B_EDLTR ON_RULE_364_4 (FK)

BILLING_PHONE_NUMBER INCLUDED_INSURANCE_COMPANY (FK)

CLAIMS_RX_PHONE_NUMBER o
PHONE_NUMBER
CLAIMS_INPT_FAX .

ANOTHER_CO_PROCESS_CLAIMS
CLAIMS_INPT_PROCESS_ZIP
13 NESTED FILE CLAIMS_INPT_PROCESS_CITY

- - CLAIMS_INPT_STREET_ADDRESS_3
| CLAIMS_INPT_STREET_ADDRESS_2
h

OMPANY_36 (FK) g————————| CLAIMS_INPT_STREET_ADDRESS_1
) FILING_TIME_FRAME
,,,,,,,,,,,,,,,,,,,,, FAX_NUMBER
?:EUQSBEOMPANY_NAME EXCLUDED_INSURANCE_COMPANY_364_42_
oY EXCLUDED_INSURANCE_COMPANY_ID
STREET_ADDRESS,_LINE_3 o 'B_EDLTR ON_RULE_364_4 (FK)
STREET_ADDRESS_LINE_2 EXCLUDED_INSURANCE_COMPANY (FK)

STREET_ADDRESS_LINE_1
HOSPITAL_PROVIDER_NUMBER
ATTENDING_PHYSICIAN_ID
11_NESTED_FILE ONE_OPT_VISIT_ON_BILL_ONLY
DIFFERENT_REVENUE_CODES_TO_USE
ALLOW_MULTIPLE_BEDSECTIONS
OMPANY_36 (FK) - INACTIVE
| NAMEL
7777777777777777777777 4 CLAIMS_INPT_PROCESS_STATE (FK)
APPEALS_ADDRESS_STATE (FK)
INQUIRY_ADDRESS_STATE (FK)
CLAIMS__OPT_PROCESS_STATE (FK)
CLAIMS_RX_STATE (FK)
REPOINT_DELETED_COMPANY_TO (FK)
CLAIMS_RX_COMPANY_NAME (FK)
CLAIMS_OPT_COMPANY_NAME (FK)
REPOINT_PATIENTS_TO (FK)
INQUIRY_COMPANY_NAME (FK)
APPEALS_COMPANY_NAME (FK)
PRECERT_COMPANY_NAME (FK)
CLAIMS_INPT_COMPANY_NAME (FK)

THTTTTTTD
|
|
|
|
i

Y
|
|
|
|
|
|
|
|
|
|
|
|
i

Y
1
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
i

Y
1
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
i
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PROVIDER_399_0222_NESTED FILE
PROVIDER_ID
BILL_CLAIMS_399 (FK)

PRIMARY_PROV_ID_CARE_UNIT (FK)
STATE (FK)

SPECIALTY
TERTIARY_INS_CO_ID_NUMBER
SECONDARY_INS_CO_ID_NUMBER

IB_INS_CO_PROVIDER_ID_CARE_UNIT_355_96_ID

,,,,,,,,,,,,,,,,,,,,,,,, INSURANCE_COMPANY (FK)
CARE_UNIT (FK)

PRIMARY_INS_CO_ID_NUMBER
@ BILL_CARE_TYPE CREDENTIALS —
FORM_TYPE_APPLIED_TO PERFORMED BY
ID_TYPE (FK) FUNCTION ~
® SECONDRY_PROV_ID_CARE_UNIT (FK)
TERTIARY_PROV_ID_CARE_UNIT (FK)

PRIMARY_EMC_ID_CARE_UNIT (FK)
SECONDARY_EMC_ID_CARE_UNIT (FK)
TERTIARY_EMC_ID_CARE_UNIT (FK)

|
1B_PROVIDER ID_CARE _UNIT 355_95 FILE

IB_PROVIDER_ID_CARE_UNIT_355_95_ID
INSURANCE_COMPANY (FK)
DESCRIPTION1

CARE_UNIT

RULE_DESCRIPTION_364_44_NES’
RULE_DESCRIPTION_ID
@ 'B_EDLTR ON_RULE_36+
RULE_DESCRIPTION
«

3_NESTED_FILE _

IB_EDI_TRANSMISSION_RULE_364 4_FILE
IB_EDI_TRANSMISSION_RULE_364_4_ID

RULE_ADDED_BY (FK)
RULE_LAST_EDITED_DATE
RULE_ADDED_DATE
RULE_CODE

TYPE_OF_RULE
SHORT_DESCRIPTION
INSURANCE_COMPANY_OPTION
INACTIVE_DATE

FORM_TYPE

TYPE_OF_CARE
TRANSMISSION_TYPE
EARLIEST_ACTIVATE_DATE
RULE_NUMBER
RULE_LAST_EDITED_BY (FK) BILL_TYPE_RESTRICTIONS

"BILL_TYPE_RESTRICTION
IB_EDI_TRANSMISSION_R

® |NACTIVE_DATE
EARLIEST_ACTIVATE_DA'
BILL_TYPE

_NESTED_FILE _
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TED_FILE

4_4 (FK)

5_364_41_NESTED_FILE

Is_ID
WLE_364_4 (FK)

TE

ADJUSTMENTS 361 1151 NESTED FILE
ADJUSTMENTS_ID
N835_LINE_LEVEL_ADJUSTMENTS_ID (FK)
EXPLANATION_OF_BENEFITS_361_1 (FK)

| GROUP_cODE

REASONS_361_11511 NESTED_FILE
REASONS_ID

ADJUSTMENTS_ID (FK)
N835_LINE_LEVEL_ADJUSTMENTS_ID (FK)
EXPLANATION_OF_BENEFITS_361_1 (FK)

REASON_TEXT
QUANTITY
AMOUNT
REASON_CODE

()
N835 LINE LEVEL ADJUSTMENTS 361 115 NESTED FILE

N835_LINE_LEVEL_ADJUSTMENTS_ID
EXPLANATION_OF_BENEFITS_361_1 (FK)

PROCEDURE (FK)
SERVICE_DATE
ORIGINAL_PROCEDURE
REVENUE_CODE (FK)
PER_DIEM_AMOUNT
ALLOWED_AMOUNT
REFERENCED_LINE
PAID_UNITS_OF_SERVICE
DESCRIPTION1
AMOUNT_PAID
PAYER_ID_CODE

ADJUSTMENT_SEQUENCE
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CURRENI_BILL_PAYER_SEQUENCE
AUTO

SC_AT_TIME_OF_CARE
NON_VA_DISCHARGE_DATE
STATUS_DATE

STATUSL
WHO_S_RESPONSIBLE_FOR_BILL
PROCEDURE_CODING_METHOD
TIMEFRAME_OF_BILL
BILL_CLASSIFICATION

CLAIMSMANAGER_BILLS_351_9_ID LOCATION_OF_CARE
SENT_BY (FK) BILL NOMBER

COMMENTS_351_9002 NESTED_FILE CLAIM (FK) |

{ COMMENTS_ID STATUSL (FK) m&’*&gﬁ‘gg%ﬁﬁ&?

CLAIMSMANAGER_BILLS_351_9 (FK) REF_PHYS_UPIN

AUTHORIZER (FK)
FIRST_PRINTED_BY (FK)
LAST_PRINTED_BY (FK)
BILL_CANCELLED_BY (FK)
CPT_PROCEDURE_CODE_2 (FK)
CPT_PROCEDURE_CODE_3 (FK)
ICD_PROCEDURE_CODE 2 (FK)
ICD_PROCEDURE_CODE_3 (FK)

REF_PHYS_DEGREE_ID
REF_PHYS_SPEC
REF_PHYS_DEPT
REF_PHYS_TITLE
REF_PHYS_FIRST_NAME
REF_PHYS_MIDDLE_NAME
REF_PHYS_LAST_NAME

COMMENTS

Eﬁ%’i”;i;‘g TIME HCFA_PROCEDURE_CODE_1 (FK)
PT_GENDER HCFA_PROCEDURE_CODE_2 (FK)
PT_DOB HCFA_PROCEDURE_CODE_3 (FK)

ICD_DIAGNOSIS_CODE_2 (FK)
ICD_DIAGNOSIS_CODE_3 (FK)
ICD_DIAGNOSIS_CODE_4 (FK)
ICD_DIAGNOSIS_CODE_5 (FK)
SECONDARY_INSURANCE_CARRIER (FK)
TERTIARY_INSURANCE_CARRIER (FK)
BILL_PAYER_CARRIER (FK)

DISCHARGE _BEDSECTION (FK)
DISCHARGE_STATUS (FK)
ADMITTING_DIAGNOSIS (FK)
TERTIARY_BILL (FK)
SECONDARY_BILL (FK)
PRIMARY_BILL (FK)

LAST_EDITED_BY (FK)
OVERRIDDEN BY (FK} BILL_COPIED_FR(iM (FK)

ASSIGNED_TO (FK)
COMMENT_ENTERED_BY (FK)

PT_FIRST_NAME
PT_MIDDLE_NAME
PT_LAST_NAME
ERROR_CODE_351_9001 NESTED_FILE PATIENT_ID

{ERROR_CODE_ID ) RECEIVED_BY_CLAIMSMANAGER
CLAIMSMANAGER_BILLS_351_9 (FK) COMMENT_DATE_TIME

OVERRIDDEN
ERROR_DATA DATE_TIME_LAST_EDITED

| ERROR_CODE DATE_TIME_ENTERED

TIMES_SENT_TO_CLAIMSMANAGER

LAST_SENT_TO_CLAIMSMANAGER

ENTERED_BY (FK)

ERROR_TEXT 351 9004 NESTED FILE

{ERROR_TEXT_ID )
| ERROR_CODE_ID (FK) |
| CLAIMSMANAGER_BILLS_351 9 (FK) |
|
1
!
]

| ERROR_TEXT

CLAIMSMANAGER_STATUS_351_91_ID

ABBREVIATION
STATUS1

LINE_SEGMENT_351 9003 NESTED_FILE__

LINE_SEGMENT_ID
CLAIMSMANAGER_BILLS_351_9 (FK)

MODIFIERS
UNITS

TYPE_OF_SERVICE
SECONDARY_PAYER_ID
PRIMARY_PAYER_ID
BILL_PRV_UPIN
BILL_PRV_DEGREE_ID
BILL_PRV_SPEC
BILL_PRV_DEPT
BILL_PRV_TITLE
BILL_PRV_FIRST_NAME
BILL_PRV_MIDDLE_NAME
BILL_PRV_LAST_NAME
BILL_PRV_ID
SRVC_PRV_UPIN
SRVC_PRV_DEGREE_ID
SRVC_PRV_SPEC
SRVC_PRV_DEPT
SRVC_PRV_TITLE
SRVC_PRV_FIRST_NAME
SRVC_PRV_MIDDLE_NAME
SRVC_PRV_LAST_NAME
SERVICE_PROVIDER_ID
PRE_AUTHORIZATION_CODE
SUBMITTED_AMOUNT
ADJUSTED_PROCEDURE_CODE
SUBMITTED_PROCEDURE_CODE
PLACE_OF_SERVICE
END_DATE_OF_SERVICE
BEG_DATE_OF_SERVICE
LINE_STATUS

ORG_ID

ORG_GROUP_ID

EXT_LINE_ID
LINE_SEGMENT
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IB -- Displayl / sans Non IB files

IB_BILL_CLAIMS_PRESCRIPTION_REFILL_362 4_FILE
IB_BILL_CLAIMS_PRESCRIPTION_REFILL_362_4_ID
RECORD (FK)

DRUG (FK)

BILL_NUMBER (FK

FORMAT_OF_NDC

NDC
QTY
DAYS_SUPPLY
DATEL

RX

b

PRESCRIPTION_52 FILE .
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IB -- Displayl / sans Non IB files

CHAMPUS_PHARMACY_REJECTS_351_52_
CHAMPUS_PHARMACY_REJECTS_351_52_
ORIGINAL_TRANSACTION (FK)
REJECTION_ERROR_CODES

REJECTION_DATE
PRESCRIPTION

CHAMPUS_PHARMACY_TRANSACTIONS_35
CHAMPUS_PHARMACY_TRANSACTIONS_3!

REVERSED_BY (FK)
FISCAL_INTERMEDIARY_CLAIM (FK)
COPAYMENT_CHARGE (FK)

PATIENT (FK)
ADDITIONAL_MESSAGE_INFORMATION
DUR_RESPONSE_DATA
REVERSAL_ERROR_CODES
REVERSAL_AUTH_NUMBER
ERROR_CODES
AMOUNT_ATTRIB_TO_SALES_TAX
BASIS_OF_REIMB_DETERMINATION
INCENTIVE_FEE_PAID
AMT_EXCEEDING_PERIODIC_MAX_BEN
AMT_ATTRIB_TO_PROD_SEL
AMT_COPAY_COINSURANCE

® ATM_APPL_TO_PER_DEDUCTIBLE
REMAINING_BENEFIT_AMOUNT
REMAINING_DEDUCTABLE_AMOUNT
ACCUMULATED_DEDUCTIBLE_AMOUNT
MESSAGE
AUTHORIZATION_NUMBER
TOTAL_AMOUNT_PAID
SALES_TAX_PAID
CONTRACT_FEE_PAID
INGREDIENT_COST_PAID

COPAY

TRANSACTION_DATE

QUANTITY

AMOUNT_TRANSMITTED

NDC

CARD_HOLDER_SSN
PRESCRIPTION

4,7 /6,8 --3:57:27 PM, 9/19/2002



IB -- Displayl / sans Non IB files

FILE

i1_5_FILE
51 5_ID

OUTPATIENT _ENCOUNTER 409 68 FILE
[ OUTPATIENT_ENCOUNTER_409_68_ID

4,8 /6,8 --3:57:27 PM, 9/19/2002



IB -- Displayl / sans Non IB files

UPDATE_TASK i
MESSAGE_DATE |
SOURCE_LEVEL |
STATUSL |
DATE_RECORDED |
MESSAGE |

d

SO e e
|_TRANSMISSION_BATCH_364_1_FILE
I_TRANSMISSION_BATCH_364_1_ID

ZJECT_MESSAGE (FK)
RST_SENT_BY (FK)
SURANCE_COMPANY (FK)
ATE_LATEST_STATUS_RECORDED
\TEST_STATUS_DATE
ATE_LAST_SENT
ATE_FIRST_SENT
ZST_BATCH
ATCH_RESUBMIT_DATE
ATCH_RESUBMIT_INCOMPLETE
ATCH_RESUBMIT_TASK
ESCRIPTIONL

ATCH_TYPE

LL_TYPE
ATCH_REJECTED
AIL_MESSAGE
JMBER_OF_BILLS
\TEST_RECEIPT_STATUS
ATCH_NUMBER
AST_SENT_BY (FK)
JEVIOUS_BATCH (FK)

< L J
EDI_TRANSMIT_BILL_364_FILE
EDI_TRANSMIT_BILL_364_ID

BATCH_NUMBER (FK)
BILL_NUMBER (FK)
COB_SEQUENCE

>
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
i

[ ] ® o »
EXPLANATION_OF_BENEFITS_361_1_FILE
EXPLANATION_OF_BENEFITS_361_1_ID

BATCH_NUMBER (FK)

TRANSMIT_BILL (FK)
MANUALLY_ENTERED_BY (FK)
PAYER_NAME (FK)

BILL (FK)

LAST_EDITED_DATE
RETURN_MESSAGE_ID
NEW_PATIENT_ID
NEW_PATIENT_NAME
REMARK_CODE_5_SHORT_TEXT
M_CARE_INP_PYMNT_REMARK_CODE_5
REMARK_CODE_4_SHORT_TEXT
M_CARE_INP_PYMNT_REMARK_CODE_4
REMARK_CODE_3_SHORT_TEXT
M_CARE_INP_PYMNT_REMARK_CODE_3
REMARK_CODE_2_SHORT_TEXT
M_CARE_INP_PYMNT_REMARK_CODE_2
REMARK CODE 1 SHORT TEXT

uﬁjS CLAIM_LEVEL_ADJUSTMENTS_361 11

NESTED_FILE

{N835_CLAIM_LEVEL_ADJUSTMENTS_ID
@ EXPLANATION_OF_BENEFITS_361_1 (FK)

| ADJUSTMENT_CATEGORY_GRP_CODE

\
|
|
|
|
|
|
|
|
)
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TEST_BILL
STATUS_DATE

| TRANSMISSION_STATUS

RESUBMIT_BATCH_NUMBER (FK




IB -- Displayl / sans Non IB files

ANNUAL_BENEFITS_355_4_FILE

ANNUAL_BENEFITS_355_4_ID

ENTERED_BY (FK)
HEALTH_INSURANCE_POLICY (FK)
MH_INPT_MAX_DAYS_PER_YEAR
MENTAL_HEALTH_INPATIENT
NURSING_HOME
DRUG_ALCOHOL_ANNUAL_MAX
DRUG_ALCOHOL_LIFETIME_MAX
MH_ANNUAL_INPATIENT_MAXIMUM
MH_LIFETIME_INPATIENT_MAXIMUM
INPATIENT_ANNUAL_MAXIMUM
INPATIENT_LIFETIME_MAXIMUM
PER_ADMISSION_DEDUCTIBLE
ANNUAL_DEDUCTIBLE_INPATIENT
IV_ANTIBIOTICS_INPT
IV_ANTIBIOTICS_OPT
IV_INFUSION_INPT
IV_INFUSION_OPT
OTHER_INPATIENT_CHARGES
ROOM_AND_BOARD
HOSPICE_INPT_LIFETIME_MAX
HOSPICE_INPATIENT_ANNUAL_MAX
HOSPICE_ANNUAL_DEDUCTIBLE
MEDICATION_COUNSELING_VISITS
SPEECH_THERAPY_VISITS
PHYSICAL_THERAPY_VISITS
OCCUPATIONAL_THERAPY_VISITS
HOME_HEALTH_VISIT_DEFINITION
HOME_HEALTH_MED_EQUIPMENT
HOME_HEALTH_MAX_DAYS_PER_YEAR
HOME_HEALTH_VISITS_PER_YEAR
HOME_HEALTH_CARE_LEVEL
ADULT_DAY_HEALTH_CARE
OUTPATIENT_VISITS_PER_YEAR
MH_OPT_MAX_DAYS_PER_YEAR
OUTPATIENT_SURGERY
PRESCRIPTION
MENTAL_HEALTH_OUTPATIENT
EMERGENCY_OUTPATIENT
OUTPATIENT_VISIT
DENTAL_COVERAGE_OR
DENTAL_COVERAGE_TYPE
MH_ANNUAL_OUTPATIENT_MAX
MH_LIFETIME_OUTPATIENT_MAX
OUTPATIENT_ANNUAL_MAXIMUM
OUTPATIENT_LIFETIME_MAXIMUM
PER_VISIT_DEDUCTIBLE
ANNUAL_DEDUCTIBLE_OPT
CONTACT_S_PHONE_NUMBER
COMMENTS
PERSON_CONTACTED
DATE_LAST_EDITED
DATE_LAST_VERIFIED
DATE_ENTERED
AMBULANCE_COVERAGE
MAX_OUT_OF_POCKET
BENEFIT_YEAR_BEGINNING_ON
VERIFIED_BY (FK)

LAST_EDIT_BY (FK)

COMMENTS 355 311 NESTED FILE

GROUP_INSURANCE_PLAN_355_3

‘ COMMENTS_ID

| commenTs

(FK) ‘L

®
INSURANCE CLAIMS YEAR TO DATE 355 5 FILE

INSURANCE_CLAIMS_YEAR_TO_DATE_355_5_ID

ENTERED_BY (FK)

PATIENT (FK)

POLICY (FK)
CONTACT_S_PHONE_NUMBER
COMMENT_CLAIMS_FILED
PERSON_CONTACTED
DATE_LAST_EDITED
DATE_LAST_VERIFIED
DATE_ENTERED
AMT_MH_LIFET_MAX_USED_OPT
AMT_LIFETIME_MAX_USED_INPT
AMT_MH_LIFET_MAX_USED_INPT
PATIENT_POLICY_POINTER
COORDINATION_OF_BENEFITS_DATA
PRE_EXISTING_CONDITIONS
AMOUNT_OF_MH_OPT_DED_MET
MH_DEDUCTIBLE_OPT_MET
AMOUNT_OF_MH_INP_DED_MET
MH_DEDUCTIBLE_INP_MET
AMT_LIFETIME_MAX_USED_OPT
AMOUNT_OF_DEDUCTIBLE_OPT_MET
DEDUCTIBLE_OPT_MET
AMOUNT_OF_DEDUCTIBLE_INP_MET
DEDUCTIBLE_INPT_MET
AMOUNT_OF_DEDUCTIBLE_MET
DEDUCTIBLE_MET
BENEFIT_YEAR_BEGINNING_ON
VERIFIED_BY (FK)

EDITED_BY (FK)
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IB -- Display1

/ sans Non IB files

L]
GROUP_INSURANCE PLAN_355 3_FILE

GROUP_INSURANCE_PLAN_355_3_ID

ENTERED_BY (FK)
INDIVIDUAL_POLICY_PATIENT (FK)
INSURANCE_COMPANY (FK)
DATE_LAST_EDITED
DATE_LAST_VERIFIED
TYPE_OF_PLAN (FK)
DATE_ENTERED
ELECTRONIC_PLAN_TYPE
PLAN_CATEGORY
PLAN_FILING_TIME_FRAM

| E
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, _| AMBULATORY_CARE_CERTIFICATION

INACTIVE

BENEFITS_ASSIGNABLE
EXCLUDE_PRE_EXISTING_CONDITION
IS_PRE_CERTIFICATION_REQUIRED
IS_UTILIZATION_REVIEW_REQUIRED
GROUP_NUMBER

GROUP_NAME
IS_THIS_A_GROUP_POLICY
VERIFIED_BY (FK)

LAST_EDITED_BY (FK)

PLAN_COVERAGE_LIMITATIONS 355_32_ FILE

PLAN_COVERAGE_LIMITATIONS_355_32_ID

ENTERED_BY (FK)
COVERAGE_CATEGORY (FK)
PLAN (FK)
DATE_LAST_EDITED
DATE_ENTERED
COVERAGE_STATUS
EFFECTIVE_DATE
LAST_EDITED_BY (FK)

DESCRIPTIONL 355_11 NESTED_FILE _
{ DESCRIPTION1_ID

| TYPE_OF_PLAN_355_1 (FK)
| DESCRIPTION1

)
|
|
|
|
i
|
|
)

TYPE_OF_PLAN_355_1 FILE
TYPE_OF_PLAN_355_1_ID
INACTIVE

¥ MAJOR_CATEGORY >
ABBREVIATION
NAMEL

LIMITATION COMMENT 355 321 NESTED FILE

;' LIMITATION_COMMENT.

| PLAN_COVERAGE_LIMITATIONS_355_32 (FK)

D

|
PLAN_LIMITATION_CATEGORY._355_31 FILE
PLAN_LIMITATION_CATEGORY_355_31_ID
RIDER (FK)

DESCRIPTION1
NAME1

@

o
&
i LIMITATION_COMMENT

\
|
|
|
|
i1
1
|
)

PERSONAL_POLICY_355_7_FILE.

PERSONAL_POLICY_355_7_ID

PATIENT (FK)
RIDER (FK)

HEALTH_INSURANCE_POLICY

£ i
INSURANCE_RIDERS_355_6_FILE
INSURANCE_RIDERS_355_6_ID

NAME1

s |

DESCRIPTION1 355 611 NESTED.

FILE__

DESCRIPTION1_ID

INSURANCE_RIDERS_355_

6 (FK)

DESCRIPTION1

\
|
|
|
|
|
1
|
|

)
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IB -- Displayl / sans Non IB files

INSURANCE BUFFER 355_33_FILE

INSURANCE_BUFFER_355_33_ID

PATIENT_NAME (FK)

STATE (FK)

ENTERED_BY (FK)
EMPLOYER_CLAIMS_PHONE_NUMBER
TYPE_OF_PLAN (FK)
EMPLOYER_CLAIMS_ZIP_CODE
EMPLOYER_CLAIMS_CITY
EMPLOYER_CLAIMS_STREET_LINE_3
EMPLOYER_CLAIMS_STREET_LINE_2
EMPLOYER_CLAIMS_STREET_LINE_1
SEND_BILL_TO_EMPLOYER
RETIREMENT_DATE
EMPLOYMENT_STATUS
SPONSORING_EMPLOYER_NAME
ESGHP
COORDINATION_OF_BENEFITS
PRIMARY_PROVIDER_PHONE
PRIMARY_CARE_PROVIDER
INSURED_S_SSN

INSURED_S_DOB
NAME_OF_INSURED
PT_RELATIONSHIP_TO_INSURED
WHOSE_INSURANCE
SUBSCRIBER_ID

EXPIRATION_DATE
EFFECTIVE_DATE

‘@ BENEFITS_ASSIGNABLE
EXCLUDE_PREEXISTING_CONDITION
AMBULATORY_CARE_CERTIFICATION
PRECERTIFICATION_REQUIRED
UTILITZATION_REVIEW_REQUIRED
GROUP_NUMBER

GROUP_NAME
IS_THIS_A_GROUP_POLICY
ZIP_CODE

cITy

STREET_ADDRESS_LINE_3
STREET_ADDRESS_LINE_2
STREET_ADDRESS_LINE_1
REIMBURSE
PRECERTIFICATION_PHONE_NUMBER
BILLING_PHONE_NUMBER
PHONE_NUMBER
INSURANCE_COMPANY_NAME
DATE_VERIFIED

NEW_POLICY

NEW_GROUP_PLAN

NEW_COMPANY

DATE_PROCESSED

STATUS1
SOURCE_OF_INFORMATION
DATE_ENTERED

PROCESSED_BY (FK)

VERIFIED_BY (FK)
EMPLOYER_CLAIMS_STATE (FK)

[ ]
INSURANCE_REVIEW_356_2 FILE

INSURANCE_REVIEW_356_2_ID

ENTERED_BY (FK)
DIAGNOSIS_AUTHORIZED (FK)
INSURANCE_COMPANY_CONTACTED (FK)
ACTION (FK)

PATIENT (FK)
RELATED_REVIEW (FK)
TRACKING_ID (FK)
TYPE_OF_CONTACT (FK)
AUTHORIZE_ENTIRE_ADMISSION
DENY_ENTIRE_ADMISSION
HEALTH_INSURANCE_POLICY
DATE_LAST_EDITED
DATE_ENTERED
FINAL_OUTCOME_OF_APPEAL
AUTHORIZATION_NUMBER
TREATMENT_AUTHORIZED
OUTPATIENT_TREATMENT
NUMBER_OF_DAYS_PENDING_APPEAL
NEXT_REVIEW_DATE
TYPE_OF_APPEAL
FOLLOW_UP_WITH_APPEAL
NO_COVERAGE
CASE_PENDING
REVIEW_STATUS
METHOD_OF_CONTACT
DATES_OF_DENIAL_TO
DATES_OF_DENIAL_FROM
CARE_AUTHORIZED_TO
CARE_AUTHORIZED_FROM
APPEAL_STATUS
CALL_REFERENCE_NUMBER
CONTACT_PHONE
PERSON_CONTACTED
REVIEW_DATE
LAST_EDITED_BY (FK)
PARENT_REVIEW (FK)

CLAIMS_TRACKING_ACTION_356_7_ID

COMMENTS_356_211 NESTED_FILE

|

. )
INSURANCE_REVIEW_356_2 (FK) |
i

!

|

r CODE
| NAMEL
|
|
|
|
|
|
|
|
|
|
|
|
| COMMENTS_ID
|
|
|
|
| COMMENTS
o -
L 2
.

PENALTY_356_213 NESTED_FILE

PENALTY_ID
INSURANCE_REVIEW_356_2 (FK)

AMOUNT_OF_PENALTY

PENALTY

\
|
|
|
|
|
|
|
|
|
|

REASONS_FOR_DENIAL_356_212_NESTED_FILE
"REASONS_FOR_DENIAL_ID
@ INSURANCE_REVIEW_356_2 (FK)

REASONS_FOR_DENIAL (FK)

CLAIMS_TRACKING_DENIAL_REASONS_356_:
CLAIMS_TRACKING_DENIAL_REASONS_356_

ABBREVIATION
NAME1

APPROVE_ON_APPEAL_FROM_356_214_NE

APPROVE_ON_APPEAL_FROM_ID
_ INSURANCE_REVIEW_356_2 (FK)

= APPROVE_ON_APPEAL_TO
APPROVE_ON_APPEAL_FROM
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IB -- Displayl / sans Non IB files

21_FILE
211D

ISTED_FILE

CLAIMS_TRACKING_BILL_356_399_ID

BILL_NUMBER (FK)
CLAIM_TRACKING_ID (FK)

CLAIMS_TRACKING_TYPE_356_6_ID

ENTRY_CODE
DAYS_DELAY
BILLING_CYCLE o S
AUTOMATE_BILLING
TYPE_CODE
ABBREVIATION
NAME1

SCHEDULED_ADMISSION 41 1 FILE

SCHEDULED_ADMISSION_41_1_ID

‘
‘
k
i
i

® [eK |
CLAIMS_TRACKING_356_FILE
CLAIMS_TRACKING_356_ID

ENTERED_BY (FK)
SCHEDULED_ADMISSION (FK)
ADMITTING_REASON_ICD_9 (Fk
REASON_NOT_BILLABLE (FK)
INITIAL_BILL_NUMBER (FK)
PROSTHETIC_ITEM (FK)
PRESCRIPTION (FK)
ADMISSION (FK)
OUTPATIENT_ENCOUNTER (FK)
VISIT (FK)

EVENT_TYPE (FK)

PATIENT (FK)
ACUTE_CARE_DISCHARGE_DA
ADDITIONAL_COMMENT
FOLLOW_UP_TYPE
DATE_LAST_EDITED
DATE_ENTERED
SPECIAL_CONSENT_ROI
ESTIMATED_TOTAL_CHARGES
ESTIMATED_MT_CHARGES
TRACKED_AS_A_LOCAL_ADDIT
TRACKED_AS_SPECIAL_CONDI
TRACKED_AS_RANDOM_SAMPL
TRACKED_AS_INSURANCE_CL#
ESTIMATED_INS_PAYMENT_TE}
ESTIMATED_INS_PAYMENT_SE(
ESTIMATED_INS_PAYMENT_PR
INACTIVE
EARLIEST_AUTO_BILL_DATE
SECOND_OPINION_OBTAINED
SECOND_OPINION_REQUIRED
OTHER_TYPE_OF_BILL
REFILL_DATE
ADMISSION_TYPE
EPISODE_DATE

ENTRY_ID

LAST_EDITED_BY (FK)
HOSPITAL_REVIEWS_ASSIGNE
INS_REVIEWS_ASSIGNED_TO (I
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IB -- Displayl / sans Non IB files

INPATIENT_DIAGNOSIS_356_9_FILE

INPATIENT_DIAGNOSIS_356_9_ID

ADMISSION_MOVEMENT (FK)
<1 DIAGNOSIS (FK)

TYPEL
ONSET_DATE_THIS_VISIT
) »

TE

TION

ITION

¢

AlM

T
|
|
|
|
|
|

D_TO (FK)
FK)

BILLABLE_AMBULATORY_SURGICAL_CODE_350_4_ID

RATE_GROUP (FK)
PROCEDURE (FK)
STATUS1
EFFECTIVE_DATE

/:> /:>
IB_ACTION_TYPE_350_1_FILE
IB_ACTION_TYPE_350_1_ID

IB_ACTION_CHARGE_350 2 FILE

IB_ACTION_CHARGE_350_2_ID SERVICE (FK)

CHARGE_CATEGORY (FK)
IB_TRANSACTION_TYPE (FK) ELIGIBILITY_LOGIC
UNIT_CHARGE_LOGIC FULL_PROFILE_LOGIC
ADDITIONAL_AMOUNT SET_LOGIC
INACTIVATION_DATE PARENT_TRACE_LOGIC
UNIT_CHARGE_FIXED ¢ BILLING_GROUP —
EFFECTIVE_DATE ~| PLACE_ON_HOLD |
KEY1 ~| USER_LOOKUP_NAME o

*1 SEQUENCE_NUMBER
ABBREVIATION

NAMEL

NEW_ACTION_TYPE (FK)
UPDATE_ACTION_TYPE (FK)
CANCELLATION_ACTION_TYPE (FK)

o)
|
|
|

[
UPDATE_BILLABLE_AMB_SURG_CODE_350_41_FILE
UPDATE_BILLABLE_AMB_SURG_CODE_350_41_ID
OLD_RATE_GROUP (FK)
PROCEDURE (FK)
ERROR
STATUS1

UPDATE_ACTION
DATE_LOADED
DATE_EFFECTIVE
NEW_RATE_GROUP (FK)
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IB -- Displayl / sans Non IB files

RECORD_OF_PROS_APPLIANCE_REPAIR_660_FILE

,i RECORD_OF_PROS_APPLIANCE_REPAIR_660_ID i}
G ©
i |

PROCEDURES 351 613 NESTED FILE
PROCEDURES_ID
TRANSFER_PRICING_TRANSACTIONS_351_61 (FK)

PROCEDURES (FK)

ICD_DIAGNOS| 1 612 NESTED FILE \
|
|
|
|
|

PROCEDURE_COST i
|
|
j

{1cD_DIAGNOSIS_ID
| TRANSFER_PRICING_TRANSACTIONS_351_61 (FK)

| ICD_DIAGNOSIS (FK)

\
|
|
|
|
|
1
|
)

QUANTITY

INPATIENT_INTERIM_DRG_356_93_FILE
INPATIENT_INTERIM_DRG_356_93_ID

ADMISSION_MOVEMENT (FK)
NAMEL (FK)

DAYS_REMAINING
ESTIMATED_LENGTH_OF_STAY
DATE1L

INPATIENT_PROVIDERS 356 94 FILE | e e

INPATIENT_PROVIDERS_356_94_ID

.
b

‘

PROVIDER (FK) i i
ADMISSION_MOVEMENT (FK) | |
Lo

Lo

Lo

b

|

TYPE_PROVIDER

DATE_OF_CHANGE |
TRANSFER_PRICING_TRANSACTIONS_351 61_FILE __

? TRANSFER_PRICING_TRANSACTIONS_351_61_ID

|

| PROSTHETIC_ITEM (FK)

| DRUG (FK)

|

|

|

|

|

|

|

DISCHARGE_MOVEMENT (FK)
PTF_POINTER (FK)

77777777 DRG (FK)
PREFERRED_FACILITY (FK)
TRANSFER_PRICING_PATIENT (FK)
NET_AMOUNT
INSURANCE_BILL_AMOUNT
CATAGORY_C_BILL_AMOUNT
GROSS_BILL_AMOUNT R
& TOTAL_OUTLIER_DAYS

PATIENT MOVEMENT 405 FILE _ AUTHORIZING PERSON PF
_| PATIENT_MOVEMENT_405_ID | PROSTHETIC_ITEM_COST i ¢
D ; . DRUG_COST

1 | QUANTITY

3 OUTLIER_RATE
OUTLIER_DAYS
HIGH_TRIM_DAYS
INPATIENT LOS
r DRG_AMOUNT

3 PRICED_DATE

| EVENT_SOURCE
| TO_DATE
INPATIENT PROCEDURE_356/91 FILE FROM_DATE

INTERIM_TRANSACTION_FLAG
INPATIENT_PROCEDURE_356_91_ID APPROVAL DATE

ADMISSION_MOVEMENT (FK) TRANSACTION_STATUS TRANSFER_PRIC
PROCEDURE (FK) EVENT_DATE TRANSFER_PRI
PROCEDURE_DATE TRANSACTION_DATE

TRANSACTION_NUMBER ITEM (FK)
PARENT_TRANSACTION_POINTER (FK) |\ =

TRANSFER_PRICING PATIENT 351 6 FILE

TRANSFER_PRICING_PATIENT_351_6_ID
PREFERRED_FACILITY (FK)
PATIENT (FK)

®
LAST_PROSTHETIC_DATE
SPECIAL_INPATIENT BILLING _CASES 351 2 FILE LAST AUTHORIZING. PERSON

SPECIAL_INPATIENT_BILLING_CASES_351_2_ID LAST PRESCRIPTION DATE
USER_ADDING_ENTRY (FK) LAST_OUTPATIENT_VISIT_DATE
BILLING_EVENT (FK) LAST_ADMISSION_DATE
ADMISSION (FK) TRANSFER_PRICING_STATUS
PATIENT (FK) DATE_ADDED_TO_FILE
DATE_LAST_UPDATED LAST_AUTHORIZING_FACILITY (FK)
DATE_TIME_ENTRY_CREATED OVERRIDDEN_FACILITY (FK)

REASON_FOR_NON_BILLING
CASE_DISPOSITIONED
CARE_RELATED_TO_CONDITION
DATE_DISCHARGE_ENTERED
PATIENT_STATUS
PATIENT_TYPE
USER_LAST_UPDATING (FK)
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[ X
IB_BILL_CLAIMS PROSTHETICS 362 5 FILE

IB_BILL_CLAIMS_PROSTHETICS_362_5_ID

RECORD (FK)
ITEM (FK)
BILL_NUMBER (FK)
DELIVERY_DATE

OS_ITEM_MASTER_661_FILE
R0S_ITEM_MASTER_661_ID

SING_INPT_PROS_ITEMS_351_67_FILE
ICING_INPT_PROS_ITEMS_351_67_ID

IB -- Displayl / sans Non IB files

ACCOUNTS_RECEIVABLE_CATEGORY_430 2 FILE

| ACCOUNTS_RECEIVABLE_CATEGORY_430_2_ID
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IB -- Displayl / sans Non IB files

M_CARE_INP_PYMNT_REMARK_CODE_1
MEDICARE_NON_COVERED_DAYS
M_CARE_INP_NON_PAY_PROF_COMP
M_CARE_INP_INDIRECT_TEACH_AMT
M_CARE_INP_PPS_CAP_OUTLIER_AMT
M_CARE_INP_PPS_OP_FED_DRG_AMT
M_CARE_INP_COST_REPORT_DAY_CT
M_CARE_INP_PPS_OP_HOS_DRG_AMT
M_CARE_INP_PPS_CAPITAL_IME_AMT
M_CARE_INP_OLD_CAPITAL_AMT
M_CARE_INP_PPS_CAP_DSH_DRG_AMT
M_CARE_INP_PPS_CAP_HSP_DRG_AMT
M_CARE_INP_PPS_CAP_FSP_DRG_AMT
M_CARE_INP_PPS_CAPITAL_AMT
M_CARE_INP_MSP_PASS_THRU_AMT
M_CARE_INP_DISPROP_SHARE_AMT
M_CARE_INP_CAP_EXCEPTION_AMT
M_CARE_INP_CLAIM_DRG_AMT
M_CARE_INP_LIFETM_PSYCH_DY_CT
M_CARE_INP_COV_DAYS_VISIT_CT
M_CARE_NON_PAYABLE_PROF_COMP
M_CARE_ESRD_PAID_AMT
M_CARE_OUTP_REMARKS_CODE_5
M_CARE_OUTP_REMARKS_CODE_4
M_CARE_OUTP_REMARKS_CODE_3
M_CARE_OUTP_REMARKS_CODE_2
M_CARE_OUTP_REMARKS_CODE_1
M_CARE_OUTP_HCPCS_PAYMNT_AMT
M_CARE_OUTP_REIMBURS_RATE
NEGATIVE_REIMBURSEMENT_AMT
TOTAL_SUBMITTED_CHARGES
TOTAL_ALLOWED_AMT
TOTAL_BEFORE_TAXES_AMT
TAX_AMT

INTEREST_AMT

PER_DAY_LIMIT_AMT

DISCOUNT_AMT

COVERED_AMT
PATIENT_RESPONSIBILITY_AMT
PAYER_PAID_AMT
FINAL_REVIEW_ACTION
MANUAL_ENTRY

REVIEW_STATUS
INSURANCE_SEQUENCE

ICN

CLAIM_STATUS
DISCHARGE_FRACTION
DRG_WEIGHT_USED
DRG_CODE_USED
CROSSED_OVER_ID
CROSSED_OVER_NAME
TRACE_NUMBER

EOB_DATE_TIME

ENTRY_DATE_TIME

EOB_TYPE

PAYER_ID

LAST_EDITED_BY (FK)

REASONS 361 111 NESTED FILE

REASONS_ID
N835_CLAIM_LEVEL_ADJUSTMENTS_ID (FK)
EXPLANATION_OF_BENEFITS_361_1 (FK)

REASON_TEXT
QUANTITY
AMOUNT
REASON_CODE

REVIEW DATE TIME 361 121 NESTED FILE

REVIEW_DATE_TIME_ID
EXPLANATION_OF_BENEFITS_361_1 (FK)

REVIEWED_BY (FK)
REVIEW_DATE_TIME

FACILITY_TREATING_SPECIALTY_4¢
FACILITY_TREATING_SPECIALTY_4

COMMENTS 361 1211 NESTED FILE
COMMENTS_ID
REVIEW_DATE_TIME_ID (FK)
EXPLANATION_OF_BENEFITS_361_1 (FK)

| commenTs \

UTILIZATION_REVIEW_COMMENTS _356_111 NESTED

UTILIZATION_REVIEW_COMMENTS_ID
HOSPITAL_REVIEW_356_1 (FK)

UTILIZATION_REVIEW_COMMENTS

MESSAGE_STORAGE_ERRORS 361 12 NESTED_FILE

MESSAGE_STORAGE_ERRORS_ID
EXPLANATION_OF_BENEFITS_361_1 (FK)

MESSAGE_STORAGE_ERRORS ‘

ORIGINAL MODIFIERS 361 13 NESTED FILE

ORIGINAL_MODIFIERS_ID
EXPLANATION_OF_BENEFITS_361_1 (FK)

ORIGINAL_MODIFIERS (FK)
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IB -- Displayl / sans Non IB files

CLAIMS_TRACKING_S|_IS_CATEGORIES_356_3_FILE
CLAIMS_TRACKING_SI_IS_CATEGORIES_356_3_ID [
LEVEL_OF_CARE S
CODE <
GENERAL_OR_SPECIAL_UNIT <
NAMEL g
)
REASON_FOR_NON_ACUTE_ADMISSI
"REASON_FOR_NON_ACUTE_ADMISE
@ HOSPITAL_REVIEW _356_1 (FK)
REASON_FOR_NON_ACUTE_ADMISS
[ N N ] [
HOSPITAL_REVIEW_356_1 FILE
5 7_FILE

HOSPITAL_REVIEW_356_1_ID

ENTERED_BY (FK
SPECIALTY_FOR_REVIEW (FK)
fffffffffffff TRACKING_ID (FK)

TYPE_OF_REVIEW (FK)

PATIENT
SPECIAL_CARE_D_C_SCREENS_MET (FK)
D_C_SCREENS_MET (FK)
SPECIALIZED_UNIT_IS (FK) REASON_FOR_NON_ACUTE
SPECIALIZED_UNIT_SI (FK) REASON_FOR_NON_ACUTE
ACUTE_CARE_DISCHARGE_DATE
INTENSITY_OF_SERVICE (FK)
SEVERITY_OF_ILLNESS (FK)
ADDITIONAL_REVIEWS_REQUIRED
NEXT_REVIEW_EXACTLY_THE_SAME
ADD_NEXT_REVIEW
DATE_COMPLETED

LAST_EDIT_ON

DATE_ENTERED
REVIEW_METHODOLOGY
REVIEW_STATUS
NEXT_REVIEW_DATE

ACTIVE

SI_IS_APPLY_ALL_DAYS
ADMISSION_DECISION_INFLUENCED
PROVIDER_INTERVIEWED
CRITERIA_MET_IN_24_HOURS
DAY_FOR_REVIEW

REVIEW_DATE

LAST_EDITED_BY (FK)
COMPLETED_BY (FK)
REVIEW_COPIED_FROM (FK)

<

REASON_FOR_NON_ACUTE
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IB -- Displayl / sans Non IB files

CLAIMS TRAC NON_ACUTE_CLAS 356 _4 FILE
CLAIMS_TRAC_NON_ACUTE_CLAS_356_4_ID
DAY_OR_ADMISSION

FACTOR o REASON_356_41 NESTED FILE N
ggggr NAME ! REASON_ID
= ! CLAIMS_TRAC_NON_ACUTE_CLAS_356_4 (FK)

REASON

ION_356_112_NESTED_FILE _
310N_ID

510N (FK)

{_DAYS_356_113 NESTED_FILE _
E_DAYS_ID |
(FK) |
E_DAYS (FK)
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IB -- Displayl / sans Non IB files

CLAIMS_TRACKING_REVIEW_TYPE_356_11 FILE
CLAIMS_TRACKING_REVIEW_TYPE_356_11_ID
ABBREVIATION

CODE

NAMEL

<
PROCEDURE_MODIFIERS 71 2 FILE
[ PROCEDURE_MODIFIERS_71_2_ID
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IB -- Displayl / sans Non IB files

PAID_MODIFIERS 361 1152 NESTED FILE
J PAID_MODIFIERS_ID

N835_LINE_LEVEL_ADJUSTMENTS_ID (FK)
EXPLANATION_OF_BENEFITS_361_1 (FK)

| PAID_MODIFIERS (FK) \
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MONTH_YEAR_354 701 NESTED_FILE

MONTH_YEAR_ID
IB_PATIENT_COPAY_ACCOUNT_354_7 (FK)

TOTAL_AMOUNT_NON_BILLABLE
CAP_REACHED
TOTAL_AMOUNT_BILLED

IB_PATIENT _COPAY ACCOUNT 354 7 FILE

IB_PATIENT_COPAY_ACCOUNT_354_7_ID

. PATIENT (FK)

TRANSMISSION_RECORD_ID

SION_RECORD 354 711 NESTED FILE

IB -- Displayl / sans Non IB files

®* o
IB_COPAY_TRANSACTIONS_354_71 FILE

IB_COPAY_TRANSACTIONS_354_71_ID

IB_ACTION_POINTER (FK)
ACTION_TYPE (FK)
USER_ADDING_ENTRY (FK)
CANCELLATION_REASON (FK)
INSTITUTION (FK)

PATIENT (FK)
DATE_LAST_UPDATED
DATE_ENTRY_ADDED

NON_BILLABLE_AMOUNT
BILLED_AMOUNT

TRANSMISSION_FACILITY (FK)

It
{
| IB_COPAY_TRANSACTIONS_354_71 (FK)
;
!
|
| TRANSMISSION_STATUS

6,6 /6,8 --3:57:27 PM , 9/19/2002

BRIEF_DESCRIPTION
TOTAL_CHARGE

UNITS

RESULTING_FROM
STATUS1
TRANS_EFFECTIVE_DATE
TRANSACTION_NUMBER
USER_LAST_UPDATING (FK)

PARENT_TRANSACTION_ENTRY (FK)




IB -- Displayl / sans Non IB files

IB_CHARGE_REMOVE_REASONS_350_3 FILE
IB_CHARGE_REMOVE_REASONS_350_3_ID

LIMIT
ABBREVIATION
NAME1

IB_CLINIC_STOP_CODE_BILLABLE_TYPES_352_5_F
IB_CLINIC_STOP_CODE_BILLABLE_TYPES_352_5_
DESCRIPTION1
BILLABLE_TYPE
EFFECTIVE_DATE
CLINIC_STOP_CODE

IB_ACTION STATUS 350 21 FILE
IB_ACTION_STATUS_350_21_ID
ON_HOLD

CANCELLED

PASSED_TO_AR o
ABBREVIATION
PRINT_NAME
STATUS1
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IB -- Displayl / sans Non IB files

ASSIGNMENT_351 731 NESTED_FILE
ASSIGNMENT_ID
IB_DM_WORKLOAD_PARAMETERS_351_73 (FK)

SUPERVISOR (FK)

BILL_CATEGORY (FK)
TYPE_OF_RECEIVABLE
THIRD_PARTY_LAST_SSN
THIRD_PARTY_FIRST_SSN
THIRD_PARTY_LAST_PATIENT_NAME
THIRD_PARTY_FIRST_PATIENT_NAME
LAST_INSURANCE_CARRIER
FIRST_INSURANCE_CARRIER
DAYS_SINCE_LAST_TRANSACTION
FIRST_PARTY_LAST_SSN
FIRST_PARTY_FIRST_SSN
FIRST_PARTY_LAST_PATIENT_NAME
FIRST_PARTY_FIRST_PATIENT_NAME
DAYS_SINCE_LAST_PAYMENT
EXCLUDE_REGIONAL_COUNSEL_BILLS
MINIMUM_ACCOUNT_BALANCE

E L]
|I|;E i INTEGRATED_BILLING_ACTION_350_FILE
B
i :TSTEERGi/:.DEIE;B::_II_NRGY_(/:(;;ION_SSO_ID 1B_DM_WORKLOAD_PARAMETERS 351 73 FILE
S _ _|
3 1B, COPAY, TRANSACTION NUMBER (FK) IB_DM_WORKLOAD_PARAMETERS_351_73_ID
! INSTITUTION (FK) CLERK_NAME (FK)
,,,,,, ] ACTION_TYPE (FK) PRODUCTIVITY_REPORT_ONLY
CLINIC_STOP (FK) USER_ADDING_ENTRY (FK)
PATIENT (FK)
CANCELLATION_REASON (FK)
ON_HOLD_DATE
CHAMPVA_ADM_DATE

DATE_LAST_UPDATED
STATUSL (FK)
DATE_ENTRY_ADDED
DATE_LAST_BILLED
EVENT_DATE
DATE_BILLED_TO

® DATE_BILLED_FROM
AR_TRANSACTION_NUMBER
AR_BILL_NUMBER
BRIEF_DESCRIPTION
TOTAL_CHARGE

UNITS

RESULTING_FROM
REFERENCE_NUMBER
USER_LAST_UPDATING (FK)
PARENT_EVENT (FK)
PARENT_CHARGE (FK)

[

5
1
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
i
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